THE DIVISION OF TH OF MISSOURI
feolth IVISION OF HEAL 4:5382

Weltore FILED DEC 19 1957 STANDARD CERTIFICATE OF DEATH T ATE F.@i:ﬁgﬁgk‘“f““_‘ ““““““
Publi
S:w;:. I Registration District [ — 3..1.48Primury Rggillrulion Disﬁrit' NO-._],.O.OB ........... Registrar 1 3 _______
. |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
300 a. COUNTY o STATE Mo . b. COUNTY admission)
1.57 b. CITY (lf gutside corporate limits, give TOWNSHIP only} inside Limits c. CITY Inside Limits
, TO\F'zl'N t M Loui s Yes D No D Tgﬁ’N St - Louis ‘I’os[:] No D
c. IigLIL_I‘F:g%F?F {1f NOT in hospital, give location) | Length of stay in 1b dfsB%%EEES {If outside, give lecation) Reside on Farm
5 A
| &/ hstnution 3952 Maffett At/ {°C 3952 Maffatt Yos [J Ne [
3. ?TME OF DE)CEASED First Middle " Last 4, DA;E Month Day Year
ype or print r [u]
Katie Terrell oeatH  Dee, 12 1957
5. SEX 6. COLOR OR RACE]| 7. B. DATE OF BiRTH 9. AGE (In yecrs JF UNDER 1 YEAR| IF UNDER 24 HRS.
3 .5 u_ARﬂ’lEnEFNEVER marriep [} E' L'm;d"; o T B T Fours l e
Female: Negro vicoweo] oworceo)| 16 Mar, 1912 | 4B’
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty end stats ar country) /7 | 12 CITIZEN OF WHAT COUNTRY?
most of lite, wvan if ratired) USTRY . -
HouSewTTe Housewife Miss, - U, 8.
13a. FATHER"S NAME _ 13b. MOTHER'S MAIDEN HAME 14, NAME OF HUSBAND OR WIFE
Allen Mathews Unk Leonard Terrell
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address ’
{Yas, m,m&m_m)l(ﬂ yus, give wmcmu of service) Leon d |1i I 611 _'S‘}?d I“Iaffitt

18. CAUSE QF DEATH (Enter only one cgu for {a), (b) and (c) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED &7 % m ONSET AND DEATH
IMMEDIATE CAUSE (a)

/}-{é’ ,&a éd[-&/'

Conditions, if any,

DUE TO (b)
which gave rise to }

obove couss (a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

af, 81C. MUSH vie oniy siangard nomenciature In Item (9. INO sympilama wilh De 11218

21. latt the deceased from I l F}M é /, to l ,”I 7 ond last Saw tlm alive on
occurred at o . g O m on the date s!of.d above; and to the best of my knowlodga, from tHe causes stated.
} TUR "7 {Degrae or title} DRESS - ' 22: DATE _SIG. :
‘ /%M‘—/‘ Veits /g,g/.,,, L. Zr 7
rd

F, COron

[=

fumi the under-
_ z ,m}'m.. lout, 1 DUE TO {c) - .
‘5 o ER SIGNIF ANT CONDITIO UTIN D#TH but not related to the terminal dlseass condition given in PART 1 {a) - | - 19. WAS AUTOPSY
£ S . FERFORME
s & Lol YES[] NO
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.) - [
= In} -
[ Q
: sls o _o O $20.0
v U | 20c. TIME OF ,Hour -Month, Day, Year
H t INJURY  a.m.
_ 75' &3 p.m.
i & 20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G & WHILE ATD NOT WHILE Ol farm, factory, sireet, office bidg., ete.) .
3 WORK AT WORK
£
-
H
2
-
p
<

23e. REMATICN, nb. DATE 23c. NAME OF CEM_ETERV_OR CREMATPEY m LOCATION {City, l’om, or mumy) (!mn)
REMOV AL (Specify \ A -
ramnva 14 Dec. 1‘-,“)/ SR C arksdale Mississippl

ﬁeFiN]E_RaA!bT'éCT%?uneral f)ys § 1389 H U -25. DATE RECD ijorslrsc %sznms ssc?nune _ !

(Llennnd Embalmer’s § on R Side)




"
A ) e B
. ST AT i
. " . ) ~ ' e
| . . - ‘N - - - - PR -
| . . : S oL TN Lo
e - STATEMENT'BY LICENSED EMBALMER |
o I hereby certify that the body v:rh'ose‘.na'm-e is reédrdgd' on tl}q-,.rei{érse side of this certificate was embalmed
‘3'.-. : o e 7 . T .
TN by mie, or by ......0........... tereereeenn T SO OU Ut UUP R e, Student Embalmer NO. coovviireereeeeeens

working under-my personal supervision.

e - . Signature of Student Embalmer R
’ . \; T "r L. ’ A ’
DR Y ,“ Al . ‘ ‘ " . - - Llcensed Embalmer Nog A O K 4PN
P . e e . P. 0. Address

oo Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING -(Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not émbalmed; _,_fa!_:_!.,s_hOTllld, be so stated above.



